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'7 q 2. Ir. 
\ 	 A claim is definedasthoseservicesbilled on a singleinvoice(pieceofpaper)

w i t h  theexception of Pharmacyand LongTerm Care services.  An adjustment or 
recoverysubmitted onan adjustment form i s  a l so  regarded a s  a claim. 

A Pharmacy claim is  definedasthe dispensing o f  one drug  item for a recipient.
More than one claim may be reported on a pharmacy invoice form ( u p  t o  eight). 

A LongTerm Care claim is  definedas the service provided t o  a recipient  i n  a 
monthby one LongTerm Care f a c i l i t y .  
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Methodsand Standards for Es tab l i sh ing  Payment Rates 

The fol lowing i s  a d e s c r i p t i o n  o f  t h e  p o l i c y  andmethodsused i n  e s t a b l i s h i n g  payment 
r a t e s  f o r  e a c h  t y p e  of ca re  and  se rv ice ,  o the r  t han  inpa t i en t  hosp i t a l  s e rv i ce ,  i nc luded  
i n  t h e  s ta te  p l a n .I n  no in s t ance  w i l l  t h e  amount o f  paymentundertheplanexceed 
charges made t o  t h e  g e n e r a l  p u b l i c  for i d e n t i c a l  s e r v i c e s .  

2.a. 	 Outpa t i en thosp i t a lse rv i ces  - Seenote A below.Payment f o r  s e r v i c e s  meetsthe 
requirements of  42 CFR 447.321 

2.b. 


3. OtherlaboratoryandX-rayservices - Seenote B below. 

4.a. 	 S k i l l e d  n u r s i n g  fac i l i t i es  f o r  i n d i v i d u a l s  2 1  yea r s  o f  age  or o l d e r  - Seenote 
below. 

4.b. 	 Ear ly  and  per iodic  screening  - Reasonablereimbursement for screenings  are 
establishedunderDepartment of Human ServicesRules,part9505.1590,subpart  5. 
Annualadjustment t o  maximum fees i s  based  on  the  75th  percent i le  of  a l l  screening 
chargessubmi t teddur ingthepreviouss ix  month period.Diagnosisandtreatment 
a r e  t h e  same as regularMedicaid.  

4.c. 	 Familyplanningservicesandsuppl ies  - Customary reasonablecharges set  as i n  
Note A except  for providers  whose on ly  se rv ices  are family planning which are 
reasonable  not  to  exceed  maximum rates s e t  by t h e  S t a t e  L e g i s l a t u r e .  

5 .  Phys i c i ans 's e rv i ces  - Seenote  A below. 

6 . a .  P o d i a t r i s t s '  s e r v i c e s  - Seenote A below. 

6.b. Optometr i s t s 'se rv ices  - Seenote  A below. 

6 .c .  Ch i rop rac to r s 's e rv i ces  - Seenote A below. 

6. 	d. O t h e rh e a l t hp r a c t i t i o n e r s 's e r v i c e s  - Seenote  A below. For healthmaintenance 
o r g a n i z a t i o n s ,  c o s t  statements are submittedandreviewed by s t a t e  agency s t a f f ,  
compared w i t h  c o s t s  i n  t h e  s e r v i c e  area andpayment rates are s e t  by con t r ac t  as 
r e q u i r e d  i n  42 CFR 447.361. 

7.  	 Home h e a l t h  s e r v i c e s  - Customary chargeswhich are reasonable ,nottoexceed 
Medicare limits which app l i ed  t o  f ree-s tanding  home h e a l t h  a g e n c i e s  i n  t h e  
Minneapolis/St.Paul area i n  1982. 
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8. 	 Pr iva tedutynurs ingserv ices  - Customary chargeswhich are r easonab le ,no tto  
exceed maximum r a t e s  se t  by S t a t e  l e g i s l a t u r e ;  i . e . ,  $8.64 perhourforLicensed 
Pract ical  Nurses and $11.52 per hour for Registered Nurses.  

9 .  	 C l i n i cs e r v i c e s  - Seenote A below.Payment f o rs e r v i c e s  meets therequirements  
of  42  CFR 447.321. 

1 0 .  Denta lserv ices  - Seenote A below. 


11. 	 Phys ica l  therapy  and  re la ted  serv ices  - Seenote A below. 


12.a. Prescr ibeddrugs - Payment rates s e t  acco rd ingto  42 CFR 447.331 - 447.333. 


12.b.  Dentures - Seenote A below. 


12.c. P ro the t i c  dev ices  - Customary chargeswhich are reasonable .  


1 2 .  d. Eyeglasses - Rates determinedthrough volume purchasingcontractprocess .  

13. 	 Otherd iagnos t ic ,sc reening ,prevent ive ,andrehabi l i ta t iveserv ices  - Customary 
chargeswhich are r easonab le ,  no t  t o  exceed  limits d e s c r i b e d  i n  A below. 

14.b. 	 S k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  for ind iv idua lsage  65  or o l d e r  i n  i n s t i t u t i o n s  
for mentaldiseases  - L i m i t s  describedunder4.a.aboveanply.  

14 .c .  	I n t e r m e d i a t e  n u r s i n g  f a c i l i t y  s e r v i c e s  for ind iv idua lsage  65 or o l d e r  i n  
i n s t i t u t i o n s  f o r  m e n t a l  d i s e a s e s  - Limits descr ibedunder15 below apply.  

15.a. 	In te rmedia te  care f a c i l i t y  s e r v i c e s  ( o t h e r  t h a n  s u c h  s e r v i c e s  i n  a n  i n s t i t u t i o n  
for menta ld iseases)  for personsdetermined i n  accordancewithsect ion 1902 ( a )  
(31)  ( A )  o f  t h e  Act , t o  b e  i n  n e e d  of such care - Seenote D below. 

15 .b. Inc lud ing  such  se rv ices  in  a p u b l i c  i n s t i t u t i o n  (or d i s t i n c t  p a r t  t h e r e o f )  for 
t he  men ta l ly  r e t a rded  or persons  wi th  re la ted  condi t ions  - Seeattachment 4.19D 
e n t i t l e d  “Methods andStandards for Determining Payment Rates for StateNursing 
Homes and ICF-MR wards i n  S ta te  Hospi ta l s . ’ ‘  

17.  	 nurse-midwifeservices  - Seenote A below;usualandcustomarychargesunder c. 
based on charges submit ted by a l l  p rov ide r s  de l ive r ing  the  se rv ice .  

18.a.  Transpor ta t ion  - L i m i t e d  t o  1982Medicare maximum charges.  

18.  c. Care and  se rv ices  p rov ided  in  Chr i s t i an  Sc ience  san i to r i a  - Seenote C below. 

18.d. 	 S k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  for pa t i en t s  unde r  2 1  yea r s  o f  age  - - L i m i t s  
describedunder4.a.aboveapply.  

18.e .  Emergency h o s p i t a l  s e r v i c e s  - Seenote A below. 



nurse 

1 8 . f .  	Personal  care s e r v i c e s  i n  r e c i p i e n t ' s  home, p re sc r ibed  i n  accordancewith a plan 
of treatment and provided by a qua l i f ied  person  under  superv is ion  of a r e g i s t e r e d  

- Paidaccord ingtoreasonable  rates e s t a b l i s h e d  u n d e r  s t a t e  law; annual-
increasesbased on p r o j e c t e d  i n c r e a s e  i n  Consumer PriceIndex.  

HCFA-179 # S*s3 lidit: rec’d --!!&hi& 
Supercedes Date Appr. A{/?lfL 
State Rep. In. Date Eff. st//& 


